Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 

JColumm) - (Column 2) 


FOR 

BASIC FEE 

(37 CFR 1. 16(a)) 


TOTAL CLAIMS 
(37CFR 1 .16(c)) 

INDEPENDENT CLAIMS" 
(37 CFR 1.16(b)) 


NUMBER FILED 


NUMBER EXTRA 


minus 20 = 


minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT 


(37 CFR 1.16(d)) 


* If the difference in column 1 is , ess than zero, onto, *0" in column 2. 

CLARIS ASCENDED - PART II 

(Column 2) (Column 3) 



HRSTPRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


CO 


Total 

(37 CFR 1.16(c)) 


Independent 
(37 cvr vi&(i))j 


(Column 1 ) 
CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


first presentation of mult iple dependent claim {3 7cfr i.,6 (d)) 



(Column 1 ) 


(Column 2) 

(Column 3) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR • 

PRESENT 
EXTRA 

Total ' 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.10(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


SMALL ENTITY 


RATE 

.TEE 


s • * 

X s * = 


X S = 


+ s = 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

X %_ = 


X $ = 


+ $ 


TOTAL 
AOO'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X S = 


X s = 


+ s 


TOTAL 
AOD'L FEE 



RATE 

ADDI- 
TIONAL 
PEE 

X $ = 


X 5 _ = 


+ $ 


TOTAL 
AOD'L FEE 



OR- 


OR 


OR 
OR 
OR 
OR 


OR 
OR 
OR 
OR' 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 



RATE 

ru. 

OR 



OR 

X.S. t 


OR 

X s 


OR 

+ s 


OR 

TOTAL 



OTHER THAN 
SMALL ENTITY 


RATE 


X s 


X s 


TOTAL 
AOD'L FEE 


ADDI- 
TIONAL 
FEE 


RATE 


x s 


x $ 


TOTAL 
ADD! FEE 


ADDI- 
TIONAL 
FEE 


RATE 


X $ 


X $ 


+ $ 


TOTAL 
AOD'L FEE 


ADDI- 
TIONAL 
FEE 


oviously Paid Fo r- (Total or Independent) is the h ighest number found in the ann ■ , . 
~~T- : "1 hi 17 rrr i ■ r ■ ■ , lQUnd m th ° a PQ"»nal« ho, , n column 1. 


™» c onect t on of information 5 ^ by 3 7 CFR 1 1 6 T 7 T ^ ~ ! — 

ffyoa nootf askance in completing the form, call 1-80O-PTO-9199 and select optbn 2. 


